The aim of the study was to evaluate post-operative pain and analgesic use after pre-operative or post-incisional i.v. fentanyl plus low dose i.v. ketamine vs. a standard treatment receiving i.v. fentanyl but not ketamine. Men undergoing radical prostatectomy under general anesthesia were randomly assigned in a double-blinded manner to one of three groups. Patients received i.v. fentanyl before incision followed by an i.v. bolus dose (0.2 ml kg
Introduction
Ketamine hydrochloride operates on multiple receptor systems (Schmid et al., 1999) . However, its property as a non-competitive NMDA receptor antagonist generated a new focus of research activity once this receptor-ion channel complex was found to play a critical role in the induction and maintenance of central sensitization and pathological pain (Wilcox, 1991; Woolf and Thompson, 1991) . The mechanism by which pain and analgesic consumption are reduced after pre-emptive administration of local anesthetics and opioids is believed to involve the prevention of NMDA-mediated sensitization of spinal cord dorsal horn neurons (Kissin, 2000; Woolf and Chong, 1993) . Thus, the NMDA channel blocker ketamine has been of particular interest in evaluating the hypothesis that ketamine administration before surgery would reduce pain
